
 

TOWN OF MARION 
2 Spring Street 

Marion, MA 02738 
 

 

ABUTTER’S REQUEST FORM 

 

 

 

Please check the appropriate block  100ft__ 200ft__ 300ft __ 

 

Name of Requester: ________________________________________________ 

 

Name of Parcel Owner: _____________________________________________  

 

Parcel Address: ___________________________________________________ 

 

Map____________ Lot____________ 

 

Date Requested____________________________________________________ 

 

Date Required_____________________________________________________ 

 

Phone #____________________ 

 

Email______________________ 

 

Thank you, 

 

Marion Board of Assessors 

2 Spring Street 

Marion, MA 02738 

508-748-3518 Office 

ldessert@marionma.gov 

 

****There is a $50.00 fee for an Abutter’s List. Checks can be made payable  

         to the Town of Marion. 

mailto:ldessert@marionma.gov

